MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —62-038815

DEPARTMENT OF PUBLIC HEALTH AND WEHLFARE

STATE FILE NUMSER
Registration District No. _-__________/.gz_}‘rlmary Regisiration District No. /00'1" Regi ‘s No. swz
h'l

DO NOT WRITE PR .
ON THIS 5TUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
COUNTY . b. COUNTY issi
VS 300 B a. JA.CKSOH 8. STATE KANSAS 0 Wyand ottendmumon}
Rev. 4/59 % b. C(I)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k c. %TY bnside Limits
R
o]
TOWN TOWN Yo
, z KANSAS CITY 1 day KANSAS CITY w8 rD
=7 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It sutside, give location) Reside on Farm
—g ], HOSPITAL O ‘ No ADDRESS Y
274 IS fUTIoN ¥ A HOSPITAL o X e 2718 STOAN =0 *8,
3 ‘ 3. NAME OF DECEASED First ' Middle Last 4, DATE Month Day Year
(Type or print) OF . .
” EDWARD LEWIS . DEATH gotober 9, 1962
2 5. SEX 4. COLOR OR RACE | 7. Married {1 Never Married [1 (8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [H Divorced [J Months | Days Hours Min,
5 ) e negro y-23-03 59
10a, USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L) W during most of worhng {ife, evan if ratired} -
2 rker Richmaond, Mis
7 (} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
p 2 Bridget Jennin mmme
! Wy 15. WAS DECEASED EVER IN .5, ARMED FORCES? 17. INFORMANT Address
—_— < (Yes, no, or unknewn) | (If yas, give war or dates of service)
AW es 11 ecords, K.C. Mo
: o - 18. CAUSE OF DEATH {Enter only one cause per line for{a), {B), and [¢). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
2 o) 2 IMMEDIATE CAUSE ) __Mpggive gestro-intestinal hemorrhage
[}
11 S lo 8
127 L_ | 5 o Conditions, if any, DUE TO {b)
/ = w B which gave rise to
I |Z above cl:ule d(a),
= stating the under-
13 = lying cause lest. pueTo () Bronchogenic carc ma. gional =
% 5 PART Il. OTHER SIGNIFICANT COP;I%H_C.:I‘:S) CONTRIBUTING TO DEATH but not relsted to the terminal PART ik I:‘ decessed woas :tmn;a dwn
= disease condition given in () there a pregnancy in last ays.
) 2 and adrenal metastasis
E J I O Yes ] 2 No ] [ Unknown
H E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
g & PERFORMED? ] ] m}
= (_-: YES[XX RO
z g T | “20c.TIME OF Hour  Month, Day, Year
< 5 INJURY a.m.
w g g p.m.
Z [] 20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
oo [a] "
S O g é - RIVA attended the deceased frommob_e.r_g.,_l%a—, 10MEL9,_6_EEW
: ; 9 Dawth occurted a " 8 : ho P—m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g L 8 & “ S SIGNAYRE E/ [Degree or titla) 22b. ADDRESS Z2c. DATE SIGNED
> I .
> | B = & VA Hospit . | 10-10-62.
<L 2%. BUR! CREMATON, | 23b. JAT 23c. NAME OF CEMETERY OR CREMATORY 23d” LOCATION (City, town, or county) (State)
y (=] REMOVZAL (Specity)
9 i MoV 10/11/62 0ld Quindaro K.C. Wyandotte, Kansas
. R : 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR. GMATURE
3 | * Memoved® Byiley FUHBYal Home 4
= @ Removal Kansas City, Kansas| /o —/2-&& 7K. Bo-u;

(Li d Embalmer’s § on Reverss Side)
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I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,

e T .-
L O .- - .-

or by - Student Embalmer No.___

working under my personal supervision. W
Student Signed é /é"/ J"d U"U'dd
Signature of Student Embalmer {
icensed Embalmer No.m 4

SLnLIuITIuLL LootIo L L s o |

¢ : P. O. Address , O &5‘-*
L Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING AFailure t0 comply |
- 77T with the above constitutes grounds for‘revocation of license). R |
i If embalmed by a STUDENT, he also shall sign in his OWN.-handwrmng. - B J

€ If ‘this body is'not émbalmed, fact should be so stated above. o T




